
Spring Hill School 

Class Trip Chaperone/Volunteer Agreement 

 
Name __________________________________________________ 

 

Child(ren) Name(s) _______________________________________ 

 

Grades _________________________ 

 
Please initial the following items: 

 
___ I have automobile insurance and registration. 

 

___-I wll follow all traffic and safety laws. 

 

___ The driver and all passengers will wear safety belts. 

 

___ Children under the age of 12 (unless over 70 pounds in weight) will not be placed in   

the front seat of cars with air bags. 

 

___I have had no more than one moving violation in the past year. 

 

___ My driver’s license is valid. 

 

___ I have never been convicted of a felony involving children. 

 

___ I agree to follow the requests made by the teacher(s) who will be conducting the trip 

and guiding the event.  This may include guidelines for radio use, toys and games, food 

or treats, conversation while traveling, and independent side trips while acting as a 

driver/chaperone. 

 

 

 

___________________________________________                _____________________ 

Signature            Date 

 

Also: Let us know if you have specialized skills: 

 

___  I am certified in First Aid    ___ I am certified in CPR 

 

Please list below any other specific, helpful skills or any conditions which might be 

important for others to be aware of. 


